Reducing intraoperative bleeding of juvenile nasopharyngeal angiofibroma.
To report the case of a young patient with juvenile nasopharyngeal angiofibroma (JNA) (Fisch grade IVb) operated on in a semisitting position. A 17-year-old boy complained of nasal obstruction and pain in the left periorbital area in April 2007. Magnetic resonance imaging (MRI) showed grade IVb JNA with invasion of the anterior cranial fossa, the cavernous sinuses, and the chiasm. Resections of the tumor through bifrontal craniotomy in June 2007 and through lateral rhinotomy in January 2008, both performed in the supine position, were complicated by excessive bleeding. In February 2008, the lesion was removed through a transfacial approach in a semisitting position after transnasal and percutaneous embolization. The vascular support to the tumor was reduced by using high-power bipolar forceps, monopolar diathermy, and intratumoral injection of fibrin glue. The main part of the lesion was successfully removed. The combination of preoperative embolization (transnasal, percutaneous, endovascular), semisitting positioning of the patient, intraoperative injection of fibrin glue, and high-power bipolar forceps and monopolar diathermy is helpful in reducing surgical bleeding and enabling safe resection of JNA.